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UNITED STATES
FOR M D SECURITIES ANP EXCHANGE COMMISSION OMB g?nibzipnovgzlés@o?a
Washington, D.C. 20549 Expires: May 31, 2005
: Estimated average burden

i \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ ‘ FORM D hours per response. . .. . . 16.00

\\\\\\\\\\\\ 3815 NOTICE OF SALE OF SECURITIES p’eﬁSEC USE ONLYS —

0403 : PURSUANT TO REGULATION D, "

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION , ’

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [X] Rule 504 [] Rale 505 [] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: fic] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) N

Farmville Partners, LLC PN el

Address of Execuntive Offices (Number and Street, City, State, Zip Code) Telephone Numbqri(“]{gcliixdirggﬁ;cd/Codc)
2619 Flovd Avcnuc, #100, Richmond, Virginia 23220 (804) 358-7404 7

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Busincss P@@CE%SED

Ownership of Shopping Center in Farmville, Virginia

a-A '\n“%

Type of Business Organization jUN A A

D corporation D limited partnership, already formed [ other (please specify): N

D business trusi D limited partnership, W be formed Limited Liability Company 'LHQMSO

Manth Yeur M
Actual or Estimated Date of Incorporation or Organization: [Q:@ m [x} Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M )D

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securiiies in the offering. A notice is deemed filed with the U.S. Securitics
and Fxchange Commission (SEC) on the garlier of the dale it is received by the SFC al the address given below or, if received at thal address aller the date on
which it is due. on the date it was mailed by Umited States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington. D.C. 20549.

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infyrmation requested. Amendments need only report the name of the issuer and ollering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal tiling fee.

State:

This notcc shall be uscd to indicatc reliance on the Uniform Limited Offcring Exemption (ULOE) for salcs of sceuritics in thosc states that have adopted
1TLOE and that have adopted this form. Tssuers relying on UULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1{a slate requires the paymenl of a (e as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1 0of9



2. Eater the information requested for the following:

e  Each promotcr of the issucr, if the issucr has been organized within the past five years:

o Fach beneficial owner huving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

e Lach exccutive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: @ Promoter @ Beneficial Owner D Executive Otfficer [:j Director E] General and/or
Managing Partner

Nathan A, Shor

Full Nume (Last nume first) i individual)

2619 Floyd Avenue, #100

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Richmond, VA 23220

Check Box(es) that Apply:  [x] Promoter  [] Beneficial Owner [} Executive Otficer [] Director O General and/or

. Managing Partner

Robert L. Hunnicutt

Full Name (Last name first, if individual}

2619 Floyd Avcnuc, #100

Busincss or Residenee Address  (Numbcer and Strect, City, Staie, Zip Codc)

Richmond, VA 23220

Check Box{es) that Apply: [} Promoter [} Beneficial Owner [7] Executive Otficer [ ] Director [ General and/or
Managing Partner

Full Name {1ast name [irsl, if individual)

Rusiness or Residence Address  (Numher and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneticial Owner D Executive Officer D Director ['_'] General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residenee Address  (Numbcer and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner [} Executive Officer [[] Director 1 General and/or
Managing Partner

Full Name (1.ast name sy, i individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director E] General and/or
Managing Partner

Tull Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [T} Beneficial Owner [ ] Executive Officer [] Director General and/or

Managing Partner

Full Name ().ast name [irst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes

No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccooovevvceccenn. 53] 0O
Answer also in Appendix, Column 2, if filing under TILOE.
Whal is the minimum investment that will be accepled [rom any IndIvEAUIY ... §25,000.00
Yes No
Daces the offering permit joint owWnership 0f @ SINZIE UNIIT oiciivvieeeec ettt s e e a st s sass s secasaeee bl O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nume of the broker or dealer. Tf more than five (5) persons to be listed are ussociuted persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed lias Solicited or Intends to Solicit Purchasers
(Check “All States™ o check INAIVIAUA] STALES) co.u.voice e eres et a e ene s sban et st [ All States
[AK] [€T] (FL]
m [ @ B 5 @M Mm M Em # M M M
MT NE ] NM NG [NDI OH]
RO g o ™M X O M Fa & &Y W Wy [IR]
Full Name (Last name first, it individual)
Rusiness or Residence Address (Number and Street, City, State, 7ip Code)
Name of Associated Broker or Dealer
Slates in Which Person Listed Has Soliciied or Intends to Solicit Parchasers
(Cheek “All States™ or cheoK INAIVIAUAT SALCSY covivieie e eests e sres et e sa e bt eassessraesnasssesbssbesesbensenacnns ] A Staices
FL| :
] Mg (XS] MD]  MA]
M e Y] NN MM &Y & ol [eE] BK] [OrR] [PA]
R1] (sC 5D TX UT VA wvl WY
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (o Solicit Purchusers
{Check "Al States™ or check INdividBal STALCS) «.c.vrcecicirie et s st e s bt {7 Al States
Al K A& BE @ © M Gl O O & @ D
MO B & M M ™ M [ @ [©F [k R [PA]
RO B0 o N X oo M A WY v W WY [FR]

{Use blank sheet, or copy

8

d use additional copies ot this sheet. as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Fnter “07 if the answer is “none” ar “zero.” If the transaction is an exchange offering, check
this box [ ] and indicale in the columns below the amounts of the securilies offered [or exchange and
already exchanged.

Aggregate Amount Already
‘I'ype of Security Otfering Price Sold
[] Common [] Preferred
Convertible Securities (inClding WATFANIS) .......occoereiceeeereeeere e e e ste s sssssssssesssmeeemeeeeassreens $ $
Partnership INMETESLS ..ottt res s .5 S
Other (Specify LLC ) L e $850.,000.00 $0.00
TOTAL ettt e seses e et eae s o eme s s er et oA n s s a b e £ e e et st et h b e e e $ 850.000.00 $0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number ot accredited and non-accredited investors who have purchased securities in this
oifering and the aggregate dollar amounts of their purchases. I'or offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOTS .. oovoervteerveeiesceoeeseereeses e ceeeeees e ssss e ss e e e eeeeeee ot eenee e s eee et ceeensare s 15 $.650,000.00
NON-ACCIEAITEA TRVESIOTS 11ovvevirrsceeserirmens e sesecesssssisssass s nssssssssss s sassssssa s s aressssnsss s an s mssenssssansnsen 8 $200.000.00
Total (for filings under Rule 504 OMIY) oo oo 23 $_850,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monihs prior (o the
first saic of sccuritics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Tyvpe of Doilar Amount
Type of Offering Security Sold
RILE 5008 it it i et e e e ettt ee e er e s e eaeb bt nater s b esentanene s ans $ 0.00
Regulalion A oo it it et e e e e soee $0.00
TOTAL ettt e et et ee e e et e et e e e e e bbb e st b et e s st $ 850,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ot the insurer.
The information may be gjven as subject to future contingencies. If the amount ot an expenditure is
oot known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABERLTS FEEBS 1oiriiiiieeaiireie it ceat i e et eeebesestastsssetraesebasss e e e esssaeesasse e sae e se st sesmeannsasteabasanesers srbeasene O s 0.00
Printing and LENGIAVINE COSTS .orrecerrrmereuereeessceseacasient st sersssessss s ssss s st sssesssacssssesnsemsesssessaeseseneasssssssns X} 5500.00
TLERAI FEES ettt e b et bR s e s e b & $7,500.00
ACCOUNLIIE FEES (oot oottt veeeemeeer st ses e s e s eeseeeeseoemee e st se s eaeanesmn eanasenesnsnarenen g $0.00
ENGINCCIIRE FEOS 1ottt eccanaaassassese e s esaeses et st ss st st st s b sesannt £ aes e s s cmasmssmsennes O $.0.00
Sales Commissions (specify finders’ fees SEParately) et sessrsenens ] $0.00
Other Expenses (identify) st O $.0.00
TOLAL ettt rete et cm e e b enet s b aa b a bt s e e RS E b S R Rt ettt et 3 $.8.000.00
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GFFERING FRICE. NUNBER OF

/ESTORS, EXPENSES AND USE.OF PROCEEDS .

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds (o the issuer.” ...

Indicate below the amount of the adjusted gross proceed 10 the issuer used or preposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$ 842,000.00

Payments to
Others

3] $_70.000.00

Officers,
Directors, &
Affiliates
© SAIATIES AN FEES oo oveoeees+eeeeeeeeseseeeeeeseeeeeeeseeeeees s oesoeeoessesssesseees s oo s oo esesseeese e e ee s ses s e e []$0.00
Purchase of rcal cstate.... v eer st eeeb e pe et eees e en s semsesennser e [15.0.00

(% $_715.000.00

Purchase, rental or leasing and installation of machinery

ARG CQUIPITIENIL Lot cr e tse s es s e sees e msesees et esseeassseesmss e ss e oo esessanaesesessesemesssneseeemssesessesseananseeesenn s 0.00 0s 0.00
Construction or leasing of plant buildings and FACHILES ....occovvverveoceureeieieeeece e []$.0.00 [15.0.00
Acquisition of other businesses {including the value of securities involved in this
oftering that may be used in exchange for the assets or securities ot another
ISSUET PUFSUANL £6 @ METEELY weovveevereeeeeeceeesessseessss e eeeesoes s oesssesossesss e eeesseees oo eeee oo es e ee o [15.0.00 73000
RepaymMent OF INAEDIEUNESS wvviverieiirereeie it eetesress s sss s ot sasseesssesastessssas s sesn e sarsentes st eesssnenens {15.0.00 [1%.0.00
TWOIKIIE CAPTIAL cvveoeescemeeee s rss s iess st rass et s sesss s e s s s s st et s st e essane s e enenss s [1$.0.00 [x] $_57,000.00
Other (specify): [15.0.00 }5.0.00
[]$0.00
] $.842.000.00
0s 842,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Fxchange Commission, upon written request of its staff,
the information turnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) ot Rule 502.

Issuer (Print or Type)

Farmville Partners, LLC

i AK

s

Date
June 15, 2004

Name of Signer (Print or Type)
Nathan A. Shor

Hitle of Signer {Print or Type)
Manager

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PFOVISIONS OF SUCH MUIET corveiee et st ss s a s bR e s b O x

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertukes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquircd by statc faw,

The undersigned issuer hereby undertakes to furnish o the state administrators, upon wrilten request, information [urnished by Lhe
issucr to offerccs.

The undersigned tssuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Uniform
timitcd Offcring Excmption (ULOE) of the statc in which this noticc is filed and undesstands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

) i
Issuer (Print or Type) Siggaw Date
Farmville Partners, LLC /4 June 15,2004

Name (Print or Type} %itie (Print or Type)
Nathan A. Shor Manager
Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mus{ be munuatly signed. Any copics not manually signed must be pholocopies of the munually signed copy or beur typed or printed
signaturcs.
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(3]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itern 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes Neo investors Amount Investors Amount Yes No
AL x N/A x
AK X N/A x
AZ x N/A x
AR X N/A X
CA x N/A X
Co x |NA x
CcT x LLC - $50,000.00 ! $50,000.00 0 x
DC x N/A x
DC x N/A x
FL x LLC - $50,000.00 |1 $50,000.00 |0 0 X
GA x LLC - $50,000.00 {1 $50,000.00 |0 0 x
HI x N/A X
D x N/A x
L x N/A x
IN x N/A x
1A x N/A x
KS X N/A x
KY x N/A x
LA X N/A x
ME x N/A %
MD x LLC - $100,000.00 {4 $100,000.00|0 0 x
MA X N/A x
Mi x N/A x
MN X N/A X
MS x N/A x
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
.MO x N/A %
MT x N/A x
NE x N/A x
NV x N/A x
NH x IN/A x
NJ x N/A X
NM X INA x
NY x N/A x
NC X N/A x
ND X IN/A X
OH s N/A x
OK x N/A X
OR X N/A X
PA x N/A x
R1 x N/A X
SC X IN/A x
sD x N/A X
™ x N/A X
X x N/A 4
ut x N/A X
YT x N/A x
VA x LLC - $600,000.00 | & $400,000.00{ 8 $200,000.00 x
WA x N/A X
wv X N/A x
Wi x N/A x
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offeriny price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x N/A X
PR x N/A x
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